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abstract* 

TO  »n,parc  tt«  palem  groop*  and  ou.oome  following  daa«n,  of  svoiplomatic  ohromo  .nesenieric 
isobemia  uaing  percutaneous  angloplasty/stenting  (PAS)  or  open  surgical  reconstruction  (OS). 

Method,:  Over  a  9.year  period.  40  paUents  (23  rvomen,  17  men)  presenting  with  atherosclerotic  occlusive  (ASO) 
disease  involving  the  visceral  arieries  underwent  PAS  (18  patients;  20  vessels  heated)  o,  OS  (22  pat.ents;  35  vessels 

heated).  PaUen. demographics. exteuiofvisceral a., e^tevascdarisadon, and procedureontoometvereconw^ 

t-lest  or  life-table  analysis)  between  the  two  treatment  groups. 

Resuits-  The  PAS  and  OS  paden.  groups  had  similar  (p>0. 1)  dorado,,  of  oanpioms.  iveighi  loss,  pre-operadve  serum 
albumin,  and  ASO  risk  facers.  P.tien.s  selected  for  PAS  were  older  (68  versus  59.5  years,  p.0.03)  and  had  more 
advance)  active  cardiac  disease.  Endovascular  IniervenUon  involved  balloon  angioplasty  and  sienung  of  o,dy  one 
artety  in  all  b„,  two  patients  (SMA  9/18.  50%;  celiac  6/18.  33%;  IMA  1/18. 6%;  SMA  d:  celiac  2/18,  11%),  while  die 
majority  (13/22.  59%)  of  OS  patients  had  2-vessel  revascularization  by  bypass  alone  (n-g),  bypass  &  endarterectomy 
(„=3),  o,  endarterectomy  alone  (n=2).  30-da,  procedural  failure  (dead,  due  to  multisystem  organ  fa.lum.  vesel  re- 
inmrvention)  was  similar  in  the  PAS  (mortality  12%  12/18],  PTA  site  stenosis.  1/18)  and  OS  (moriality  9%  [2/22], 
vessel  occlusion  0/22)  groups.  Mean  dutailon  of  ICU  care/hospimllzaUon  was  higher  ,p<0.01)  for  OS  (8/24  days) 
pa(ieo.s  than  PAS  (1.5/6  days)  padems  and  related  io  iniesiinal  reseclion  (4  padents)  and  slower  retun,  of  GI  fimedom 
but  overall  morbidity  (woumWTA  site,  cardiac,  pulraooaiy-,  renal)  was  comparable  (PAS,  44%;  OS,  45/,.).  Overall 
survival  al  3  years  was  similar  (OS,  88%;  PAS,  76%)  and  no  padenl  required  lale  gut  resection  for  ischemia.  Primary 
patency  @  14  months  (No.  of  vessels  with  <50%  stenosIsWo,  of  vessels)  assessed  by  visceral  duples/angiogmphy 
was  5 1%  for  PTA-  versus  82%  for  surgical-heaied  padeuts.  During  follow-up,  more  surviving  PAS  padems  (5  of  16) 
required  inieiveniion  tor  recurrem  symptoms  or  asymp.omadc  sieuosis  compared  .0  OS  (2  of  20)  padems.  Six  of  7  re¬ 
in, enteudous  involved  PTA  of  a  stent  or  an  addhional  visceral  arieo.  Wid.  re-.mervendon,  all  padems  became 

symptom  free. 

Conclusions:  Treatment  of  chronic  mesenteric  ischemia  by  endovascular  or  slandard  surgical  revascularizauon 
produced  similar  o«, comes,  despite  differences  in  padenl  age.  sever,  w  of  gut  ischemia,  and  need  for  re-imen-enUon, 
Endoy«nlar  ireaimem  should  be  limited  10  high-dsk  padems  in  whom  stngle-vesse,  PTA  restores  gu.  blood  flow. 
Surveillance  after  imerveniion  is  reeommended  since  one-quafter  (7  of  36)  of  padems  developed  recuftent  symploms 
or  asymptomatic  ,e-stencsis  -  the  majeriv  of  which  were  amenable  to  endovascular  healment. 


